[The diagnostic value of cortical evoked potential in spinal cord injury].
From 1983-1992 CEP monitoring in spinal cord injury (SCI) was performed in 312 cases, of them 9 were acute SCI and 303 chronic (cervical spine 57, dorsal 88, T11-L1 136 and lumbar 31). 179 cases were complete paraplegia and 133 incomplete paraplegia. CEP were negative in 175 of 179 complete paraplegia, and the correct diagnosis rate was 97.8%. The false positive rate was 2.2%. The changes of CEP in 133 cases of incomplete paraplegia were prolonged latent period and/or decrease in amplitude. Negative CEP occurred in 5 cases, making the false negative rate to be 3.75%. In case of cervical SCI, the CEP of median nerve was positive when C5 segment was intact, while radial nerve CEP was positive as C6 segment was intact. The ulnar nerve CEP was mostly involved in lower cervical spine injury and in central type of SCI because it is composed of C7, C8 and T1 segments. In dorso-lumbar junction, there was the lower end of the spinal cord with its nerve roots, therefore, the CEP of T11-L1 SCI was performed by stimulating femoral, posterior tibial and common peroneal nerves to decrease false negative rate in incomplete paraplegia. Positive CEP in the femoral nerve and negative in tibial and peroneal nerves indicate recovery of nerve roots of lumbar plexus and no recovery of the spinal cord. Positive CEP in femoral, tibial and peroneal nerves represents recovery of the spinal cord and its roots and negative CEP in all three nerves indicate complete SCI, no recovery of spinal cord and its roots.(ABSTRACT TRUNCATED AT 250 WORDS)